~ Pogoosassig

('ﬁ_equestor's Name)

(Address)

(Address)

(CityrState/Zip/Phone #)

[]rckur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARIEIRIATBA11

300131223273

OB/ 24 /0a--01 007 -0

V014014 °33SSyHY
3IVLS 40 Auvi T30

[t

104

ID0ITMOHNHIY 0L
UETRSITE

YRS 40 AIN313144NS

¢ @. Qouttatte

2L
o
[+ =)
& .
™~ .
r ]
T m
I
— E
™
N
(¥ ]
&
= o
S o
= =3 mM
= ot
LS
% t__,mm
= 299
= =20
(=R
=~ 2m
[ ] o

-
S 9
n
> %
2

-



LAZARUS

CORPORATE FILING SERVICE
3320 SW 87™ AVENUE

MIAM]I, FL 33165 (305) 55;—5973

— | Office Usc Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

. Complete  Home HEA/LTF) dnc.

(Corporation Name) {Document #)
2. ' :
; (Corporation Name) | (Document #)
3 : )
{Corporation Name) (Document #)
4, _
(Corporation Nams) {Document #)
ﬂ Walk in %ick uptime __ < o= 0 Certified Copy
O Maitowt T will wait (3 Photocopy {1 Centificate of Status
NEW FILINGS | AMENDMENTS
. -
Q Profit N " O Amendment
[ Not for Profit D Q Resignation of R.A., Officer/Director
U] Limited Liability ~ | O Change of Registered Agent
Domestication U Dissolution/Withdrawal
Ntha- Merger
OTHER FILINGS . REGISTRATION/K !UALIFICATION
(] Annual Report Q Foreign :
Q) Fictitious Name _ O Limited Partnership
. - (J Reinstatement
?( C@ rre Q WM - O Trademark
o Q other

Exﬁminer’s Initials

CR2ED31(7/97)



ARTICLES OF CORRECTION

for

Qompl,ere‘ Home f-—"-EA—LTHS;“m INC,
Name of Corporaton s currently hled with the Flonda Dept. of

Pom%m%%%% )‘EJQ g

rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporggon files

Pursuant to the
? Correction within 30 days of the file date of the document being correct
1n Corportien

these Articles o.
These articles of correction correct ArTiQ le s of
{Document Thpe Being Corrected)
filed with the Department of State on OCo-177- 08 .
(File Dyate of Document)
Specify the inaccuracy, incorrect statement, or defect:
Ar+cles Il: JI N VT,
INedvyea, T th QODE 23012
B
—e @
>0 &
==
(/)3': (A% ] iy
he '
M T
SETETM
v ==
Correct the inaccuracy, incorrect statement, or defect: 25 . N m
ArTicles TIT, ﬂ v . T 5= w
COLRECT = Ip cope 33018
[ r
C
T smmgm% S
iden] -

Ear\oavcx Q EIQDO ' =Sigen

{Typed or printed name of person signmg)
Filing Fee: $35.00




